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This conceptual framework for the effects of traumatic experiences addresses what
makes an experience traumatic, what psychological responses are expected follow-
ing such events, and why symptoms persist after the traumatic experience is over.
Three elements are considered necessary for an event to be traumatizing: The event
must be experienced as extremely negative, uncontrollable, and sudden. The initial
core responses to trauma include reexperiencing and avoidance symptoms that oc-
cur across four modes of experience. Explanations of how each response is theoreti-
cally linked to traumatic events are offered to clarify how the responses reflect the
natural human response to uncontrollable, negative, and sudden events. The
framework delineates the behavioral learning and cognitive processes that eluci-
date the persistence of the initial response to trauma. Five factors are proposed that
influence the response to trauma, including biological factors, developmental level
at the time of trauma, severity of the stressor, social context, and prior and subse-
quent life events. Finally, secondary and associated responses to trauma are dis-
cussed that are common across many types of traumatic experience. These include
depression, aggression, substance abuse, physical illnesses, low self-esteem, iden-
tity confusion, difficulties in interpersonal relationships, and guilt and shame.
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A SOUND THEORETICAL FRAMEWORK
should be the basis for clinical assessment, in-
tervention, and research. This conceptual
framework for the impact of traumatic events is
awork in progress. An earlier version of itis de-
scribed in detail in Carlson (1997). Like most
theories, it was constructed using some original
concepts, but relies heavily on ideas and obser-
vations described previously by others. In de-
veloping these ideas, we have attempted to ex-
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pand on previous trauma theories by address-
ing a very wide variety of traumatic events and
by explaining the causal connections between
traumatic experiences and later symptoms. In
this article, we will describe the basic elements
of the theory and illustrate its clinical applica-
tion using some examples.

We begin by identifying three defining fea-
tures of traumatic events, including negative
valence, lack of controllability, and suddenness.



We then propose that cognitive, affective,
behavioral, and physiological manifestations of
reexperiencing and avoidance are the core or
primary responses to trauma. We briefly review
theories that explain the persistence of trau-
matic responses after the event is over. Next, we
propose that symptoms of depression, aggres-
sion, substance abuse, physical illnesses, low
self-esteem, identity confusion, difficulties in
interpersonal relationships, and guilt and
shame can be secondary or associated responses
to trauma. Finally, we discuss five prominent
factors that influence responses to trauma,
including individual biological factors, devel-
opmental level at the time of the trauma, sever-
ity of the trauma, the social context before and
after the trauma, and life events prior and sub-
sequent to the trauma.

This framework was developed drawing
from the theoretical ideas of a variety of clini-
cians and researchers representing different
theoretical orientations. In this article, we will
provide some citations for sources of previous
discussions of concepts. These citations are
meant to serve as examples of the foundations
of concepts, but not to be an exhaustive listing of
sources. Because most of the ideas discussed
have evolved gradually over time and are
described in numerous articles and book chap-
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'KEY POINTS OF THE
CONCEPTUAL FRAMEWORK

* The three elements necessary for an event to be

tra g are suddenness, lack of controlla-
blhty ‘and an extremely negative valence.

+ The mmal core responses to trauma include reex-
penencm and avoidance symptoms across cog-
nitive, a ectxve, behavmral and physiological

* modes of experience. -

. Classmal and operant learning models and cogni-

© tive theories explain the persistence of reexperi-
encmg and avmdance symptoms following
traumatlc events

. Responses to trauma are influenced by b1olog1ca1
factor velopmental level at the time of

- tratima rity of the stressor, social context
and prior and subsequent life events:

. ,Common secondary and associated responses to
trauma mclude depression, aggression, sub-
stance abuse, phy51cal illnesses, low self- esteem,

“identity: confusion, difficulties in interpersonal
relationships; and guilt and shame.

sors develop post-traumatic stress disorder
(PTSD) (Breslau et al., 1998). The most useful
framework would also explain why a poten-
tially traumatic event evokes a traumatic
response in some people but not others.

The DSM-IV diagnos-

ters, it is not always practical or possible to pin-
point the origin of an idea or to cite every source
where an idea was discussed. Consequently,
readers should not assume that the authors
cited in relation to a particular idea are the origi-
nators of the concept, the only authors to pro-
pose the concept, or the only influences on the
development of the framework.

We begin by
identifying three
defining features of
traumatic events,
including negative
valence, lack of
controllability, and
suddenness.

tic criterion A for PTSD
defines a traumatic event
as one that involves
“actual or threatened
death or serious injury or
a threat to the physical
integrity of self or others”
and a response of
“intense fear, helpless-
ness, or horror” (Ameri-
can Psychiatric Association, 1994, pp. 427-428).
Though the DSM-IV definition of trauma does
delineate a very wide range of events that cause
PTSD—such as natural disasters, physical
assaults, accidents, sudden deaths, and wit-
nessing of death or violence—it is limited
because it excludes events that do not involve
injury or death and events that do involve expe-
riencing intense fear, helplessness, or horror.

WHAT MAKES AN EXPERIENCE TRAUMATIC?

A useful conceptual framework for the effects
of traumatic experiences must begin with the
question of what makes an experience trau-
matic. Although some events may be so power-
ful that they would traumatize anyone, most
potentially traumatic events are not so power-
ful. A recent epidemiological study found that,
with rates averaged across trauma types, only
about 9% of those exposed to traumatic stres-



Defining traumatic
events as only those
involving injury or
death erroneously
excludes some
events that are
potentially traumatic.
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Defining traumatic
events as only those
involving injury or death
erroneously excludes
some events that are
potentially traumatic. For
example, a person who
loses his home in a flood
might not feel threatened
with injury or death, but might still be over-
whelmed with fear, helplessness, or horror at
his loss and develop PTSD. The requirement
that a person must fear injury or death to be
traumatized assumes that imminent injury or
death are the only experiences that would cause
emotional pain or arousal severe enough to pre-
cipitate PTSD. This is an assumption that has
not been supported empirically or by any theo-
retical formulation that explains why events
that do not involve injury or death are necessar-
ily excluded from the definition of trauma. In
fact, evidence that events that do not involve
injury or death can be traumatic stressors is
beginning to emerge. A recent study of flood
victims found that losing one’s home was a
strong predictor of PTSD symptoms 1 year fol-
lowing the flood (Waelde, Koopman, & Spiegel,
1999).

Defining traumatic events as only those
involving fear, helplessness, or horror has the
advantage of taking into account the interaction
between the event and the individual that, as
Wilson (1994) has noted, is critical to include in
theories of trauma. But this criterion seems too
restrictive, as it does not define an event as trau-
matic if a person dissociates at the time of
trauma and does not report feeling fearful, help-
less, or horrified (Briere, 1996). Clinical reports
of dissociative experiences at the time of
trauma—such as derealization, depersonaliza-
tion, and gaps in awareness—have been labeled
peritraumatic dissociation. The term peritrau-
matic is used to denote “around the time of the
trauma.” Derealization includes experiences of
distortions in perceptions of the environment or
objects, whereas depersonalization includes
distortions in perceptions of oneself or parts of
oneself. Gaps in awareness would be experi-

enced as a lack of recall of important aspects of
the traumatic event.

Reports of peritraumatic dissociation have
recently been found to be positively related to
the development of PTSD in earthquake and
flood victims (Marmar, Weiss, Metzler, Ron-
feldt, & Foreman, 1996; Waelde et al., 1999), indi-
cating that the experience of peritraumatic dis-
sociation may be a proximal indicator of
traumatization. Although many (if not most)
people experiencing a high-magnitude stressor
have feelings of fear, helplessness, horror, and
some dissociation, for some people, a severe
stressor may evoke peritraumatic dissociation
that is intense enough to exclude other emo-
tional responses.

In previous publications, it has been pro-
posed that there are three defining features of
traumatic events (Carlson, 1997; Carlson, Furby,
Armstrong, & Shlaes, 1997): a lack of control
over what is happening, the perception that the
event is a highly negative experience, and the
suddenness of the experience. We consider all
three elements to be necessary for traumatiza-
tion to occur, though an event may not be trau-
matic even if all three are present. Later, we will
discuss factors that influence responses to
trauma that can explain why some events are
not traumatic for some people despite the fact
that they are uncontrollable, have an extremely
negative valence, and are sudden.

Lack of Controllability

Humans and other animals generally try to
control their environments to protect them-
selves from harm and ensure their survival.
Animal and human research has shown that
people and animals become distressed when
they cannot control what is happening to them,
particularly when what is happening is painful
(Abramson, Seligman, & Teasdale, 1978; Foa,
Steketee, & Rothbaum, 1989; Mineka &
Kilhstrom, 1978). Building on this research, a
perceived lack of controllability of events has
been identified as a defining element of trauma
(Foa, Zinbarg, & Rothbaum, 1992). When a per-
son experiences a high-magnitude stressor, his
or her perceptions about controllability can



determine whether the experience is traumatiz-
ing. For example, the second author once
worked with a group of rafters who had been
caught in unexpected rapids in which equip-
ment had been lost and young children had
nearly fallen overboard. For the four experi-
enced adult rafters, all of whom could swim
well and believed that the team’s joint skills
were adequate to master the rapids, the experi-
ence was negative and arousing, but none
showed PTSD symptoms afterward. Of the
three inexperienced rafters, who trusted neither
the capacity of the team nor their own capacity if
thrown in the water, two had severe and one
mild traumatic symptoms. '

Very often, people who have been trauma-
tized by an event are particularly troubled by
the fact that during the event, they could not
exert control over what was happening. Trauma
victims often report being bothered by frequent
“if only” and “what if” thoughts following trau-
matic events. A truck driver involved in a fatal
accident might have intrusive thoughts about
control issues relating to the event. He might
think, “If only I would have swerved in the
other direction,” “If only I hadn’t had that beer
at the truck stop,” or “If only I hadn’t been driv-
ing so fast, maybe this wouldn’t have hap-
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relatively little control over an event if the nega-
tive valence of that event is not too great.

Perception of the
Event as Negative

The second element that makes an experience
traumatic is that it is perceived as having a
severely negative valence. A traumatic event
might have a severely negative valence because
itis physically painful or injurious, because it is
emotionally painful, or because it is perceived
as likely to cause physical pain or injury, emo-
tional pain, or death. The valence of an event for
any individual is somewhat subjective, though
physically painful events or events involving
threat of injury or death are almost universally
experienced as negative.

From an evolutionary point of view, it makes
sense that physically painful events or events
that threaten pain, injury, or death would be
potentially traumatic. Humans and other ani-
mals are innately fearful of physical pain, which
serves to help us avoid damaging our bodies
and being killed. In addition, humans are
almost universally fearful of dying, so that the
threat of death, even absent physical pain, can
produce feelings of overwhelming fear or help-
lessness. Fear seems to be
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ity of an event must reach a certain threshold to
cause traumatization. This threshold undoubt-
edly varies across individuals, as it is shaped by
a person’s life experiences and expectations
about controllability. For instance, individuals
apparently differ in the degree to which they
can comfortably cede control to a trusted other
in a dangerous situation. The threshold for
uncontrollability also no doubt varies across
events with different degrees of negative
valence. A person may be able to tolerate having

experience of pain, injury,

or death, the more fearful

he or she will be, and extreme fear and feelings
of helplessness are the emotional basis for the
trauma response.

Because humans have a unique capacity to
experience emotional pain, experiences can be
traumatic to humans because they are emotion-
ally painful or because they involve the threat of
emotional pain. In other words, emotional as
well as physical pain could produce over-


































































